BACKGROUND Catheter radiofrequency ablation is an effective treatment for ventricular arrhythmias (VAs) arising
Integration of the cardiac MDCT image into the mapping system was performed.
SEGMENTATION. Raw MDCT data were loaded into the 3D electroanatomic system equipped with an image integration module (EnSite Velocity 3.0.1.1, St. Jude Medical Inc.). The segmentation process has been described elsewhere (8) . The accuracy of this technique has been validated in previous studies (9, 10) . The 3D structures of the LV were segmented.
The 3D reconstructed LV and PM images were then registered.
REGISTRATION. Previously acquired 3D model (MDCT images) were aligned with the NavX system.
Fiducial point pairs were created by an operator identifying and selecting locations on the NavX system, and matching these on the MDCT model to the same anatomic area. Matching of the fiducial points created on the NavX system was confirmed by ICE.
Fiduciary points from the base, body, and apex of the PMs were obtained and matched to the MDCT images during shell construction (11) . Rivera et al.
Cryoablation for Ventricular Arrhythmias Successful long-term catheter ablation was defined Table 1 ). All patients were drug free after cryoablation. The population baseline characteristics are summarized in Table 1 .
PROCEDURAL OUTCOMES. Termination of the arrhythmia was observed in all patients without further inducibility (100% procedural success rate). There were no intraoperative complications.
Catheter stability was achieved in all patients. The Rivera et al.
Cryoablation for Ventricular Arrhythmias D E C E M B E R 2 0 1 5 : 5 0 9 -1 6 remained asymptomatic, and left ejection fraction improved to 54% without the use of antiarrhythmic drugs. The remaining patients had no evidence of recurrent arrhythmias during Holter monitoring at the 1-, 3-, and 6-month follow-ups ( Table 2) . No patient required antiarrhythmic drugs after ablation.
ECG ANALYSIS. The mean QRS duration was 146 ms (IQR: 138 to 150 ms). VAs with an RSr pattern were Table 3 . CRYOENERGY. Cryoablation has been reported as a safe alternative for catheter ablation in idiopathic VT arising from the RVOT, aortic cusps, and epicardium (20, 21) . Cryothermal safety profile is attributed to the mechanism of tissue destruction (22) . Histology of chronic lesions shows well-demarcated lesions with minimal tissue disruption and preserved underlying Argentina. E-mail: riv.santiago@gmail.com. 
